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Doors protecting corridor openings in other than What carrective actian will be
required enclosures of vertical openings, exits, ar accomplished for those residents found
hazardous areas are subsiantial daors, such as to have bean affected by the deficlant
ol -
those constructed of 1% inch solid-bonded core practice? The hangers that hold the

wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required fo resist the passage of smoke. Thereis

equipment bag were placed aver the
door incorrectly (upside down); the

no impediment o the closing of the doors. Doors hangers for 709, 712 and 730 were

are provided with a means suitable for keeping removed and replaced correctly. 3/31/14
the door closed. Dutch doors meeting 19.3.6.3.8

are permitted.  19.3.6.3 How will you identify other residents

having the potential to be affected by the
deficient practice and what corrective
action will be taken? All residents have
the potential to be affected by the
deficient practice. All isolation equipment
hangers have been assessed fo ensure
that doors will close appropriately when
placed over the door correctly. 42014

Roller fatches are prohibited by CMS regulations
in all health care facilities.

. . . What measures will be put into place or
This STANDARD s not met as evidenced by: what systematic changes will you make to
Based on observation and interview, it was that the deficient oractice d

determined the facility faited to ensure comridor ensure that the deticient practice does nc
doors could freely close to resist the passage of recur? Facilities placed a symbel on the

-~

smoke. door brackets that will indicate the corre:ft
o end of the bracket to place over the door,
The findings include: this will allow the door te close. 4/23/14

Observation and interview with the Engineering
Tech, on March 31, 2014 at 8:00 p.m. confirmed
corridar doors to residents rooms 709, 712, and
730 had isolation equipment mounted over the
doors which obstructed the doors from closing.
Thig finding was verified by the Enginsering Tech
and acknowlaedged by the Director of Nursing
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Any deficlency ent enﬁ'l-ﬁg with an sstedsk (*) donotes a deficiency which the Insfitution say be excused from corvecting providing it is determined that

other safeguards{ priwide sufficient protection fo fhe patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the datagf urvey whethar or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 -
days following the date these documients are mada available o the facility. IF deficiencies are ¢itad, an approved plan of comection is requisite o cantinusd

program participation,
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during the exit canference on March 31, 2014. How the corrective action will be

monitored to ensure the deficient
practice will not recur? Education with
the staff will be completed by the Directg
of Nursing of the unit. Completed by
4/25/14. The brackets that are in use
will be checked daily during purposeful
rounds by the Director of Nursing or
designee. If found to be hing
inappropriately the respensible staff
will be reeducated and verbal ¢counsel
provided. ' 4723714
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